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Notice is hereby given that the site you have requested a permit for is recorded with the City of Chicago Department of Public Health (CDPH) 25
polentially having environmental conlamination on the site and adjacent right-of way. This envirommental contamination could present a threat to
hwnan health and safety lu connection with work performed at the site, or in the adjacent right-of-way, ifproper safeguards arc not employed,

A file containing detailed information regarding the aferementiuned environmental contamination is available for review at COPH at 33 N,
LaSaiie St, Suite LL-120, Chicago, llinois 60602 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact

(312) 744-3152 for an appnintment, This file must be reviewed and the remainder of this forn completed befare the pernit can be issued if the
ground is exposed or excavaied, Please note that for some Jocations, 2dditional health and safely procedures may be required by Jaw,

Vhave yeviewed and underiand the Soounid s, mblinsined by COPH, toparcing covironmentel containdistion of the site and zdjacent right-of-
way. Further, } will ensure that all work at the subject site and adjacent nght-of-way, and apy monitoring required including but riot {imited to
radiatlon wonitoring, will be pesfonned in a manner that is protective of human health and the environment and in compliance with sll applicable
local, state, and federal taws, rules, and regulations, especially those pertaining to worker safety and waste management. 1will ensure that the
results of any radiation monitoring zud/or surveying conducted shall be provided 1o the CDPH and the United Stales Environmental Profection
Ageney within twe (2) weeks of thelr completion. If any clevated levels of radioactive material are dafect Tl inumediately contact the
United States Environmesital Protection Agergcyat\gSOO) 424-8802.

Applicant Neme {print): :_—;j:;‘/'/ﬂj : @/()M_:ZQ{« jf(_’;’?f Signszé:

Site Addrzrs snd Work Location (Deseribe exect zite Jocation snd stiach mun)

N AN T /

< o7
Nature of Works __ J7p5z] & fzfsz...-ii’.vi/fc"/ D paty, o gl fl 43 t g9 /)rx i >\7z};:/&_ [ G
y
Company Name, Address, Phone No.: /%C%
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Please return this completed form to the Chicago Departiment of Transportation, Division of tnfiastracture Management, Public Way Permit
Offies, City Jall - Room 905, 121 N, LaSabe St., Chicago, linois 60607 during normal business howe (8:30 AM - 4:30 PM, Monday through

Fyiday)
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